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March 31,2009 

The Honorable Board of Supervisors 
County of Los Angeles 
383. Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, CA 90012 

Dear Supervisors: 

ACCEPT GRANT FROM CALIFORNIA HEALTH CARE FOUNDATION 
FOR HARBOR-UCLA MEDICAL CENTER 

(SUPERVISORIAL DISTRICT 2) 
(4 VOTES) 

UBJECT: 

Request approval to accept grant from the California Health Care 
Foundation and sign Letter of Agreement in the amount of $29,969. 

IT IS RECOMMENDED THAT YOUR BOARD: 

I. Authorize the lnterim Director of Health Services, or his designee, 
to sign the attached Grant Agreement, No. 08-1786, in the amount 
of $29,969 from the California Health Care Foundation (CHCF) to 
provide training for the design of a Palliative Care service at 
Harbor-UCLA Medical Center (Harbor), effective January 28, 2009 
through June 30, 2009. There is no net County cost associated 
with the grant. 

2. Delegate authority to the Interim Director of Health Services, or 
his designee, to accept and sign CHCF Grant Agreements for 
funds of no more than $100,000 for each Department of Health 
Services' (DHS) facility, contingent upon prior review and approval 
by County Counsel and the Chief Executive Office. 

PURPOSEIJUSTIFICATION OF RECOMMENDED ACTIONS 

Approval of the first action will allow DHS to accept the grant and sign 
the Grant Agreement, Exhibit I, which will allow DHS to obtain staff 
training for the design of a Palliative Care service that provides 
supportive care to patients with serious or life-threatening illnesses, as 
well as those with end-of-life needs. The main purpose of the grant is to 
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train multi-disciplinary staff at Harbor. This training will allow Harbor to implement a 
Palliative Care service in compliance with The Joint Commission Standards 
Improvement Initiative for palliative care. The grant also includes funds in the amount 
of, $9,000 to obtain a grant writer to submit future grants for the implementation and 
expansion of the Palliative Care service. The CHCF had intended that the grant be for 
five months from January 28, 2009 through June 30, 2009. However, the letter 
awarding the grant dated January 22, 2009, was not received until the end of January. 
Due to the lead time needed to obtain Board approval, acceptance of the grant has 
been delayed. 

Approval of the second action will delegate authority to DHS to accept and sign CHCF 
Grant Agreements for future grant funds of no more than $100,000 for each DHS 
facility, which will expedite the process of using the funds to improve patient care and 
meet grant conditions and deadlines. Harbor intends to apply for future grants to 
expand the Palliative Care service and this authority will expedite the utilization of any 
funds. Other DHS facilities may also take advantage of these and other similar CHCF 
grant opportunities and the delegated authority will facilitate the acceptance and 
utilization of any grant funds received. 

Bmpilementatioea of Strategic Plan Goals 

These actions support Goal 4, Health and Mental Health, of the County's Strategic 
Plan. 

DHS will receive funding in the amount of $27,500 within 30 days of receipt of signed 
grant agreement. The balance of the award in the amount of $2,469 will be sent within 
30 days of receipt and approval of a final financial report and all project deliverables 
from the facility by August 31, 2009. 

Harbor will use existing appropriation offset by the CHCF grant to fund the cost of 
training, travel, and other direct costs for the Palliative Care Leadership Center training 
program to assist in the training and planning of Palliative Care services at Harbor. 
The remaining funds will be used for site visits to other Palliative Care programs within 
the Los Angeles County and in-service training. 

There is no net County cost associated with the grant. Expenses are 100% offset by 
the grant funds. 
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The CHCF's goal is to establish palliative care programs, with an emphasis on 
reaching diverse communities, in two-thirds of California public hospitals by 2011. 
Three types of grants will be awarded under this initiative: planning, implementation, 
and expansion. Harbor staff submitted a proposal for spreading Palliative Care in 
Public Hospitals-Planning Grants, the first of the three types of grants, to the CHCF. 
In a letter received January 22, 2009, Harbor was informed that they were awarded a 
grant from CHCF in the amount of $29,969 for a Palliative Care Planning Team. Using 
a grant writer, Harbor will apply for the two remaining stages of the Palliative Care 
program initiative. 

The grant will provide Harbor the necessary training to plan an interdisciplinary 
Palliative Care service program, which complies with The Joint Commission Standards 
Improvement Initiative for palliative care. A condition of the grant is that staff must 
attend a two day training program in San Francisco in March. The goal of Harbor is to 
develop a well trained Palliative Care Team to engage all service directors, clinical and 
medical staff employees in identifying and supporting patients with serious andlor life- 
threatening illnesses as well as other patients who would benefit from Palliative Care 
services. 

Under the terms of the grant CHCF may terminate the grant at any time if Harbor 
becomes unable to carry out the purpose of the grant, ceases to be an appropriate 
means of accomplishing the purpose of the grant, or fails to comply with any of the 
conditions of the grant award. 

County Counsel has reviewed and approved the Grant Agreement, Exhibit I, as to 
form. 

CONTRACTING PROCESS 

Not applicable. 

Approval of the recommended actions will assist in the development of Palliative Care 
service at Harbor and expedite the acceptance and utilization of future grants. 
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CONCLUSION . 

When approved, DHS requires three signed copies of the Board's action. 

Respectfully submitted, 

John F. Schunhoff, Ph.D. 
Interim Director 

JFS: jec 

Attachments (2) 

c : Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 

CHCF BL 



GRANT AGREEMENT AND C.ONDPTI.QNS 

This grant from the California HealthCare Foundation (CHCF), a Califomia~nonprofit public 
benefit corporation, is fdr the purposes described below and is subject .to your acceptance of the 
conditions specffied below. This Agreement will be effictive'whensigned by a properly 
authorized representative af your organization and returned to C.HCF. 

Grant,Number: 0&1786 

Gqntee:. County of.Los Angeles 

Award Ahotima: $29,969 

Bbiod sf Grant: Jannan-y 28,2009 through June. 3Q, 2009 

Bdliatiye Care .Planning Team 

Brojeet Director: Ms Elizabeth Magsho. 

Pwrpose: 

To train staff and design a Palliative Care Service for Harbor-UCLA Medical Center 

CHCF Staff Assigned to this Grant: Kate 09Malley, Senior Program Officer 

i 1438 Webster Streel. Suite100 
Oakland, Calitornia ?A612 
T;510.'23eJolO F. 51023&1388 
\W?.WIiCT:rjli6 
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Report Schedule:* 

if problems arise that impact the g<int reporting schedule. 

Date Due Type of Report 

All financial reporting must be submitted on CHCF Financial Report Forms, which can be 
downloaded from our Web site (www.chcf.ord;l'crrantinfo/wsmtees). Guidelines for writing 
Progress Reports, Final Narrative Reports, and reports and manuscripts for potential CHCF 
publication can also be downloaded from this same section of our Web site. 

January829, 2009 
-. - - 
Jan~ary.30~2009 

June 30, '2009 

Payment S.chedule: 

Signed Agreement 

Confirmation of Registration for the Palliative Care Leadership 
Training in San Frmcisco on March 16-17,2009 

Final Report 

$27,500 Within 30 .days 6f receipt of Signed Agrekment and Confirmathi of 
Registration for the PCLC ~raini& due January 30,2009 

$2,469 'Within 30'days of r.eceipt and approval of Final Financial Report and all 
project delivxerables, due August. 3 I ,2009 

Grantee will: 

i . Form a hospital-based interdisciplinary.tea~n including'physician and administfative' 
leaders, nuaing; social work and spiritual. support staff to explore the possibility of 
establishing a palliative .we.senice. 

2. C~mplete PCLC ' s two-day training program within the grant eeriod. Grantees 'may send 
up to six individutiis :from.each site's palliative Cafe Planning Prqjectt- (teams. should 
include senior administrative arid financi.~l'l.eaders, physicia~, nuees,. an&smial 
workers) to .the two-day training at .the University of California Palliative Care Leadership 
Centerin Sari Francisco. PCLC training dates are March 16-'17,2009. Registration is 
completed on-line through the Center40 Advance Palliative Care at: l~t~s~// /pclc:ca~c. .or~ 

3. Sen.ii.two, tear$ represeiltatives to the Spreading Pa1liative:Cae'in Public Hospitals annual. 
granteemeeting, scheduled for May 27,2009 (in the Los Angeles area). TheCalif~mia 
HealBCare Foundation will cover the travellper diem expenses for t k  two 
npresentatives to attend. 

4. Submit a final project summary report detailing the grantee".s learning exp.erience and 
plans for development of a palliative care program. 
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Evaluation.: Not Applicable. 

Special Conditions: None. 

Type of Oa'ganization* (Check 0n.e) 

Private Foundation 

5OB(c)3 organization 

Other nonptofit organization TYPE: 501(c) 

*Doc@mentati.on Required 

GRANT CONDITlONS 

I. Political Activities 

Grant funds may no1 be used .for any bf the following purposes: to. carry out propaganda, or. 
otherwise-attempt to iliflue&e legislation; to influence the outcome of any specific-public 
election or to carry on directiy or indirectly .any voter registration drive; to make ariy grants that 
do not comply with the rules for individual grants and .orgmizational grarits in Section 4945 .of 
the Internal Revenue Code; o!: to undertake any activity for a non-charitable. purpose. 

2. IR8 Determination 

The Grantee shall provide immediate written .notification to CHCF of any changes in the Grantee 
Institut.ion.'s tax status as defined by the Tntemal Revenue Code. 

For Reports that.may be ~equired as a condition of thisgrant (see "Report Schedde" on page 2.of 
this agreement for the specific requirements of this,gr,aqtj,. the Grantee shouid follow CHCFXs 
.guidelines and forms available on its Web site (www.chcf.orcr/~antinfo~mantees)..These reports 
include Interim and Final Financial Reports,. Progress Reports (narrative), Final Nairative 
Reports, and reports and manuscripts for potential CHCF publicatitjn. If the Grantee is unable to 
download these guidelines and forms, the Grantee may contact the.CHCFs.staff assi.gned to 'this 
grant and request for these materials :to. be.ma3e.d. 

4 Expenditure .of Funds 

This grant is to be used in accordance wit11 the Grantee's approved program and budget. 
Permission to make any major changes in program objectives,~implementation strategy, key 
personnel, timetable, or in the approved budget (line items added or deleted or transfers among 
line items, amounting to $1,000 or 10 percent of the approved line item amount, whichever is 
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larger), must be requested in writing, and CHCFLs approval obtained before such changes are 
implemented. 

Grantees are encouraged to deposit grant funds in insured interest bearing accounts. Interest 
funds accrued during the course of the grant may be used to benefit project activities wi'th prior 
approval of CHCF staff assigned to the project. Any funds (including interest accrued) not 
expended or committed for the purposes ofthe grant within the grant.period (or any authorized 
extension of the grant period) must be returned to CHCF within 60 days of the close of the grant. 

5. Payments 

All payments under this grant will be made in accordance with the specific requirements 
described under the "Payment Schedule." Payments contingent on progress reports listed under 
the "Report Schedule" will be issued within thirty (30) days of receipt and approval of the 
reports. Reference: page 2 of this agreement. 

6. Financial Records 

The Grantee is expected to maintain complete books and records of revenues and expenditures 
for the project, which should be made available for inspection at reasonable times if deemed 
necessary by CHCF. CHCF, at its expense, will periodically audit a selected number of its 
grants. If your grant is selected, you will be expected to provide all necessary assistance in 
connection with such audit. Records must be kept for at least three (3) years after completion of 
the grant. 

7. Achowbedgment and Publicity 

.CHCF may periodically issue a general press release announcing grant awards. Ifthe . G r ~ t e e  
wishes to issue a press release regarding this grant, CHCF requires review and final sign-off of 
the text .by its Publisl~ing, and Conimunications Department. 

-- -- . -  - .----.- .. . . . . . . . - - - 
Any publication produced by..the ,grantee that refers or results from this grant should include. an 
.acknoWiledgment~of CHCF that reads: S z ~ p ~ r t e d  .by a grant from the. California HealtlzCar-e 
Foundation, based in.Oukland, California. 

CHCP, at its sole option,, may terminate the grant at any time if, in CHCF's judgment, the grantee 
becomes unable-to carry out the purposes oflhe grant, ceases to be an appropriate means of 
accomplishing the purposes of the grant, or fails to comply with any of the conditions of the grant 
award. 

9. Limitation 



Grant Agreement and Conditions, $08-1786,, page 5 

It is expressly understood that CHCF has no obligation to provide other or additional support for 
this or any other project or pulposes. 

~cceptanke of Terms and Conditions. This document is to be .signed by an official authorized 
to sign for your organization and by the project director,* signifying that your organization agrees 
to comply with all the terms .md conditions of the grant specified above. If the project director is 
authorized to sign for the institution, the same ,person may s i p  in both capacities. 

The above terms and conditions of the grant are hereby accepted and agreed to as of the date 
specified: 

For: Harbor UCLA Medical Center 
Grantee Institution 

By: 
Signature of Authorized Official Signature of Projekt Director 

Miguel Ortim-Marroquin Elizabeth Magsino, RN, BSN, CPHQ 
Name Name 

. - -  
Chief Executive Officer, Metrocare Regional Health System Direcbr of Quality AssessmenVBenmmark Coordinator, (WRM Department 

Title Title 

Date Date 

*The project director is the individual directly responsible for developing the proposed activity, 
its implementation, and day-to-day direct supervision of the project. 

Please retorn a signed copy of this document to: Faith Wu, Program Assistant 
California HeaUthCaae Ponykntio;m 
1438'Webster Street, .Suite 408 
Oakland, @A 94612 



January 22,2009 

Elizabeth Magsino, RN, BSN, CPHQ 
Director of Quality Assessment/Benchmarlc Coordinator 
Harbor UCLA Medical Center 
1000 West Carson Street 
Tonance, CA 90509 

Dear Ms. Magsino: Reference: Grant # 08-1 786 

It is my pleasure to infotm you that the California Healthcare Foundation is awarding .a: five 
month ,grant .in the amount of .$25>,969 .to the County of Los Angeles to provide support for the 
proje.ct,.Palliative Care J>lanni.g Team. 

- . . . 

The grant is subject to the .tbims described in the Grabt Agreement and Conditions enclosed with 
this letter. Kate O'Malley, Senior Program Officer, will have responsibility among .our.staFf for 
this grant. Please sign .this agreement, and mail or f a  .(510-238-1388) one signed copyto. Faith, 
Wu, Progeam Assistant. A 'copy should also be retained in your 5les. 

One of the grant requirements is participation in the UCSF Palliative Care Leadership Center 
Program, on March 16-1 7,2009 in San Francisco. The registration process is described on page 
2. For questions about the program, call Kathleen Ken at 41 5-476-0682; for questions about 
registration, call Salina Mg at 41 5-476-4838. 

We are happy to make this grant and look' f'orwad to working with you on this project. 

Mark D. Smith 

1 1438 Webster SL@el. Suile 400 
Oakland. CaGlornia 91612 
T.510.238.1060 F. 510238.1368 

I ~V%~'.CHCT:i3F!G 


